On examination: Firm swelling of all four lids, fixed to skin and deeper tissues, with yellow xanthomatous discoloration of skin of upper lids together with marked proptosis (Fig 1) .
Histology: Orbital biopsy in 1964 showed superficial connective tissue and underlying voluntary muscle both infiltrated by closely packed histiocytic cells having an abundant foamy cytoplasm. There were relatively few inflammatory cells and the picture was more suggestive of xanthomatous deposit than of a granulomatous process. On orbital biopsy in 1970 one section showed a piece of voluntary muscle with histiocytic infiltration similar to that seen in 1964. The other section showed, in addition to the histiocytes and Tonton giant cells, prominent lymphoid cell foci. The appearances here were much more like those seen in the breast lesion and favoured a diagnosis of widespread lipogranulomatosis. Sections from the breast lesion showed a vigorous inflammatory infiltrate composed principally of lipophages, plasma cells, lymphoid follicles and condensed and pyknotic giant cells. This exudate was arranged around the ducts, lobules and foci of eosinophilic and necrotic collagen (Fig 2) . Special stains revealed neither fungi nor acid-alcohol-fast bacilli in the lesion. The remainder of the breast displayed benign mammary dysplasia and minimal periductal round cell infiltration around the major subareolar ducts. The axillary lymph nodes showed nonspecific reactive changes.
Investigations: X-rays of the skull showed the left orbit to be larger than the right; X-rays of chest, pelvis, left hip and spine were all normal. Full blood count, ESR and serum lipids normal. (Rees 1964) and are filled with oil cysts and foreign body giant cells containing fat globules.
Some cases appear to have resulted from injected paraffin or other foreign oil (Newcomer et al. 1956 ) and this has been confirmed by chemical analysis. More usually, however, the abnormal fat is endogenous, derived from the panniculus as a result of trauma, ischamia due to vasculitis or, more likely, some other as yet unidentified process.
The orbit has been involved in three previous reports: Smetana & Bernhard (1950) , Davies & Wong (1958) and Reese (1963) . All the patients were male, only one orbit was involved and there were no distant lesions.
The only satisfactory treatment appears to be complete excision.
Dr A Macdonald: Sclerosing lipogranulomatosis is a term which has been used to describe lesions in various situations other than the skin and subcutaneous tissues; in particular there are many reports in surgical journals of cases presenting at laparotomy for obstruction or an undiagnosed intra-abdominal mass (Herrington et al. 1961 , Handelsman & Shelley 1965 . The findings here have been of a sclerosing lipogranuloma of the mesenteric or retroperitoneal fat. Etiology is entirely unknown but the histopathological picture is similar. Some reports have even suggested that the well-known syndrome of idiopathic retroperitoneal fibrosis might represent the end stages of a similar process (Tedeschi & Botta 1962 , Mitchison 1965 A 23-year-old nurse presented in June 1969 with acute flare up of mild chronic psoriasis. This episode, which followed over-exposure to the sun, was of the generalized pustular (von Zumbusch) type. Because of deterioration she received systemic steroids -first triamcinolone and later prednisolone.
During July and August she relapsed whenever the dose of steroid was reduced to a reasonable maintenance level.
In September she developed infections in both eyes initially due to Candida albicans, but later proteus and pseudomonas organisms were isolated.
By early October she was acutely ill, in an erythrodermic exfoliative condition; all her hair and her finger-and toe-nails had been lost. Both cornew had become ulcerated, the left more severely than the right, and they were still infected with Gram-negative organisms (as was the skin generally).
The main problem at this stage was one of nursing, as normal procedures were extremely difficult and painful.
In mid-October her continued deterioration necessitated an increased dose of prednisolone (120 mg per day) and shortly after, and possibly as a result of this, the ulcer on the left cornea perforated, producing a severe hypopyon infection of the anterior chamber. Under the circumstances the only practical ophthalmological manoeuvre was the covering of the perforation with a conjunctival flap.
By early November her general condition had improved, but prolonged administration of steroids in high dosage (prednisolone 80 mg per day) was causing extension of the ulcer of the right eye and gross corneal thinning.
It was therefore decided to give methotrexate, despite her age and sex, in the form of weekly intramuscular injections of 25 mg. Steroids were withdrawn gradually and uneventfully and, on her discharge in February 1970, she was completely 'weaned off' prednisolone, her hair and nails had grown considerably and the skin was completely healed.
Little hope was held for any functional recovery in the left eye; this pessimistic view was proved
